With the advent of Highly Active Antiretroviral Therapy (HAART), in 1996 , HIV-infected patients are living longer and are concerned not only with treatment's ability to extend their life but also with the quality of the life they are able to lead, because better quality of life (QoL) is an important indicator for efficacy of treatment. Further, poor QoL is said to intervene in drug regularity and often associated with poorer treatment adherence. 1 In order to obtain full benefit of ART, near perfect and sustained adherence to treatment is critical. Unfortunately, non-adherence is common among individuals treated with HAART. Several studies have shown varying levels of adherence: Non-adherence to ART in adult population varied from 33% to 88%. 2 Studies report that more than 10% of patients report missing one or more medication doses on any given day, and more than 33% report missing doses in the past two to four weeks. 3 Studies also indicate that consistent nonadherence can lead to inadequate suppression of viral replication, continued destruction of CD4 cells, progressive decline in immune function and disease progression. Non-adherence is also an important reason for the emergence of viral resistance to one or more antiretroviral medications. 4, 5 One of the important predictors to sustain treatment adherence is the quality of life of persons infected with HIV. Many studies have reported that the QOL of the patients living with HIV/AIDS were significantly inferior to those of general population 6, 7, 8, 9 particularly, women with HIV/AIDS experience considerable distress. 10 In fact, for most HIV infected individuals, HIV illness itself is a stressor and tends to cause emotional disturbances. Holmes et al report that financial worries were directly related to low adherence 11 as according to estimates HIV causes 12 Indian Rs. 3447 billion economic losses and Indian Rs. 64204 billion as productivity loss. Increased hospital admission, forced to sell their means of production to cover the high economic burden of treatment and their cost associated with HIV/AIDS. That means, not only the presence of HIV infected but also death of HIV infected could lead to family burden to the households. Combination of these factors have great impact on the well being of the patient and impair their quality of life and thereby influencing ART drug adherence itself. Hence, it is increasingly important for health research workers to better understand and improve the quality of life in this group. HRQoL assessment is relatively new index for health measurement. HRQoL takes into consideration those aspects of life that are directly affected by the health status.
Though there are different instruments made available to measure the QoL, the researchers adopted SF36 questionnaire which is used in a number of health outcome studies including HIV/ AIDS. SF36 helps to measure the relative burden of the disease and differentiate health benefit produced by the treatment.
This scale has been tested on HIV patients in India and has been validated. 13 In the present study, we evaluate HRQoL in HIV individuals on ART. This study also assessed the family burden experienced by their families and socio-life index and tried to correlate with SF36 score to measure family burden on overall quality of life. standard of living index (sli): SLI is calculated based on the definitions used in the National Family Health Survey (NFHS-I). The factors considered are type of house, availability and type of toilet facility, main fuel used for cooking, source of drinking water, availability of separate room for cooking, ownership of house, ownership of land, ownership of livestock and ownership of other durable goods. Scoring system is used to classify the patients into 3 groups (scores 0-14 for a low SLI, 15-24 for a medium SLI and 25-67 for a high SLI).
Family burden interview schedule (Fbis):
Pai and Kapur's Family Burden Interview Schedule 15 was used to assess family burden. The FBIS assesses the burden placed on families of psychiatric patients living in the community setting. This scale measures objective and subjective aspects of burden and it contains six general categories of burden, each having two to six individual items for further investigation. Subcategories include: financial burden, effects on family routine, effects on family leisure, effects on family interaction, effects on physical health of family members and effects on mental health of other family members. Each item is rated on a three-point scale, where 0 is no burden and 2 is severe burden. data collection and analysis: Interviews were conducted at the ART centre Govt Rajaji Hospital, Madurai. Participants were informed of the study objectives and procedures prior to data collection. Interviews were conducted in the presence of an attendant. Interview schedule was pre-tested on 10 HIV infected individuals for consistency.
Data were entered in Excel spread sheet followed by data cleaning and recoding. Further data analysis was performed in SPSS version 11 (SPSS inc. Chicago, IL, USA). Univariate analysis was performed to compare demographic and socio-economic characteristics of patients using X 2 test. Mean differences were measured in 
discussion
This study perhaps first to document the HRQoL among HIV infected individuals in the region.. The study findings on HRQoL score are consistent with the other studies which reported lower QoL ratings on both physical functioning and psychological well-being components of SF-36 when compared to the general population. 16, 17 Infact the score was low compared 18 to HRQoL among patients who underwent treatment for TB ( mean score of 74).
Further, there were considerable differences in SF36 mean score between men and women.
conclusion
This study finding clearly demonstrates that overall HRQoL measures are lower among HIV infected individuals irrespective of ART treatment status. Duration of illness and age are the two factors that had some impact on the HRQoL scores. Further, SLI and BMI appear to be the two important predictors of HRQoL. Therefore, special attention may be required to HIV infected persons come form lower SLI and BMI. Nutritional supplements, in addition to ART drugs may be provided to bring some improvements in physical functioning.
reFerences
Likewise, HIV infected individuals with higher socio-life index and on ART treatment had better mean SF36 score than others. On an average, persons on ART treatment had better mean score in physical health, mental health and overall SF36 score. This highlights the fact that ART does help in improved QoL score among HIV infected ---individuals. Similarly, persons normal BMI had better HRQoL score. However, when we looked at score of eight dimensions of SF36 scale, we found that physical function score did not improve much while social functioning had some improvements, perhaps due to reasons like opportunities for interaction with other HIV infected individuals and health care providers.
The higher discordant couple rate that is 28.6% observed among the study population poses additional emotional risk that could eventually disturb QoL. In many cases this could influence sexual life too. Further disclosure was problematised by 4 women perhaps due to fear of discrimination or anticipated strain in marital life.
Experience of family burden was found more among men, perhaps means that financial hardship caused owing to limitation in physical functioning and loss of employment as men are the main breadwinners in the Indian society. However, this experience of family burden did not influence overall health score on SF36 scale. On the contrary, BMI level was directly related to mental health, body pain, vitality and emotional well being score on SF36.The same trend was observed in socio life index score too. SLI status of HIV infected individuals influenced, physical health, mental health, vitality, social functioning and role emotional scores of SF36.
The study also had certain limitations. First of all, the sample size was small and unequal in terms of gender and ART medications. Secondly, generalization becomes difficult, as we could contact only the patients who availed free treatment and not those were paying for treatment. Yet these findings assume significance as it throw new insight into HRQoL of patients in resource limited settings like ours where majority can't afford paid services.
